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Application value of combined detection of urinary L-FABP and ACR in diagnosis
of early renal injury in pregnancy induced hypertension syndrome”
KAN Lin ,LIN Jianmin ,LIANG Aifeng ,GONG Qian®
(Department o f Clinical Laboratory ,Qingpu Branch of Zhongshan Hospital
Af filiated to Fudan University ,Shanghai 201700,China)

Abstract: Objective To study the diagnostic value of combined detection of urinary liver type fatty acid
binding protein (L-FABP) and albumin creatinine ratio (ACR) in early renal injury in pregnancy induced hy-
pertension syndrome(PHS). Methods A total of 220 gravidas were divided into three groups:pregnancy with-
out hypertension (group A),pregnancy with hypertension and without proteinuria(group B),and pregnancy
with hypertension and proteinuria(group C). L-FABP in random urine was analyzed by enzyme linked immu-
nosorbent assay (ELISA). ACR in random urine, plasma cystatin C and plasma creatinine were measured by
biochemical process. Results Urinary L-FABP and ACR in group C were significantly higher than those in
group B [(45.55E4. 2)pg g '« Cr ' ws. (5.53420.55)pug+g '+ Cr ';(146.3422.6) mg+g '+ Cr ' vs.
(8.85+1.52) mg g '« Cr')] (P<C0.05),and no differences between group A and group B (P>0. 05).
There was a correlation between the levels of urinary L-FABP and ACR in group C (»=0. 802, P<(0. 05).
Conclusion I-FABP in random urine is a sensitive marker in diagnosis of early renal injury in pregnancy-in-
duced hypertension syndrom. Combined detection of urinary L-FABP and ACR can improve the diagnostic sen-
sitivity of early renal injury in patients with pregnancy-induced hypertension syndrom.
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